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Ail disecses in Port | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9011597

STATE FILE NUMBER

‘_p/ 7,, woe v Primary Rogistration District No. | é’y ...... - Registrar's No ,_u,é...i_ﬂs::..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If inatitution: Resdidgnc_. b)-foro
Ol STAT b. COUNTY admission,
o COUNTY Saint Louis o STATE i ssouri St. Loutsy/
k. CITY [If ourside corporate limits, give TOWNSHIP enly) Inside Limits . CITY |nn%,(imiu
own  Clayton Yos B No (] roRy Kinloch 1/&4{{ Yes & No[]
¢. FULL NAME OFg%‘IOT i 6‘&2 givcl ation) | Length of stoy in Tb d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR L] ADDRESS
INSTITUTION I!f pi a? 10 days 925 Stanza Yes [] Mol
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Year
{Type or print)
Aafierd Aarris e 3 ¢ ST
5. SEX 6. COLOR OR RACE| 7. marriEdK] r#ven warri£o[] 8. DATE OF BIRTH 9. AGE (In yuars F UNDER 1 YEAR] IF UNDER 24 HRS.
Jost birthdgy) [ Menthe | Dors Hours Min,
Mak Col WIDOWED[ ] vivorced[ ] 4 Apr 1517 l
100. USL.JAL 0CCUPAT|9N (Fivt llind'of w_ofl( dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁgﬁgfé f‘orkmu lite, avan if ratired) AH%JSRYNII\g . Esequena s Pﬁi 8s USA

130. FATHER'S NAME

Henry Harrils

13b. MOTHER'S MAIDEN NAME
Frances Columbo

14. NAME OF HUSBAND OR WIFE

Hattie Harris

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT

(Yes, no, or umn}l (f yes, give wor or dates of service) 42 9 lo 136 s 4 Anni e Smi th Ki nlo Ch- Mo .
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c) )] INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 4 ' ONSET AND DEATH
IMMEDIATE CAUSE (a) / /.- 2;
Condiviens,  ony, . DUE TO (b} W MWW%— /
which gave rise o } .5'
above cavse (a), / /
ing the under-
z I';I‘:gﬂ!eauu In::. DUE TO {c} 3 /y 7
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA;ém not reloted 10 the termingl diseass condition given in PART § () 19. 'FI’MS ;:%'TOPSY
. : . ERFORMED?
i M&M% Aolane. 4 3,1.)( YES[] NO (% |
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
1
8 0o o @
8| 20c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m,
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., e1c.)
WORK AT WORK
21. ! attended the dececsed from C e ¢ 5-7 lo 4 ‘/¥ - -5‘" ond last luwt aliveon __ 2P "/ " —:?
Death oecyrred ot J ‘9‘.5’_ m on the date stated sbove; and to the best of my knowledge, from the causas stoted.
9 RE : : D I b. ADDRESS 22¢. QATE SIGNED
220. SIGNATU a {Dogree or title) %‘ p 22 5 c. O
230, BURIAL, CEE‘IA‘HON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, 1awn, or county) {Srate)
RERO VA ify)
Bur1®l” [ 17 Mar 59 | Washington Park Berkeley, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R

Boyd Bros, Kinloch, Mo.

A 5 4

{Licensed Embalmar’s Stotement on Raverss Si{i.]

Ei;zs. REGISTR?SI NATURE
7 M 7 |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY o et e e e et st re e trrre e a e ren , Student Embalmer No, .........c..ovenee.

working under my personal supervision.

Student .. e
Signature of Student Embalmer

Licensed Embal?er O....
P. O. Address . .t0js et VR, 5.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

[



